INTRODUCTION
A traumatic event can be defi ned as experiencing, witnessing or facing a stressful situation in which life and/or safety of the victim or someone close to them is threatened. 1, 6 There are many situations which could be considered traumatic/ the most common tend to be those in which some kind of violence occurs. 7, 24 Posttraumatic stress disorder (PTSD) is considered a chronic, recurring and incapacitating disorder. 9,a It is an anxiety syndrome triggered by a traumatic situation, the symptoms of which include repeatedly reliving the event, avoidance, numbness, and increased excitability. Between 40% and 90% of individuals report having experienced at least one stressful, potentially traumatic event in the course of their life. 27 The impact of stressful, traumatic events on individuals, particularly evident in the occurrence of PTSD, is associated with changes in the structure and function of the central nervous system. 16, 28, 29 These alterations can affect emotional, behavioral regulation and cognitive processes, interfering with the normal psychopathological course. 22, 23 The Posttraumatic Cognitions Inventory instrument, in its original and adapted versions, takes Foa et al's 15 'Emotional Processing Theory' as its theoretical reference. Traumatic events produce changes in the victims cognition of traumatic events, 13, 14 which plays an important role in later emotional responses. PTSD is the result of a rupture in the normal process of memory retrieval. For Foa & Kozak, 12 the extreme emotions experienced during a traumatic event lead to an association in the processing of information about events. This results in the disarray of recollections of memories inconsistent with the original memory. Traumatic memories are associated with danger stimuli which lead to a general perception of threat. 13, 14 These memories encode a wide array of physiological responses and behaviors, which may be linked to feelings of helplessness when faced with a threat. This results in a general image of self as unable to face new situations. Such schematic representations play an important role in the onset and continuance of PTSD. The model proposed in this theory focuses on the representation of threat related to the traumatic event and explains how information is represented and processed in the cognitive system. 8 The central idea of this theory is that traumatic events modify a person's basic beliefs. 15 In fact, there is a general increase in negative beliefs about the self, the world and others. 13 When victims with PTSD are compared to those who do not develop this disorder, such changes in beliefs are notable. 15 There are a considerable number of instruments to diagnose and track posttraumatic symptoms. In spite of this, there are few valid measures with which to quantify other factors which contribute to symptomatic manifestations, such as posttraumatic cognitions. Among the instruments, the Personal Beliefs and Reactions Scale (PBRS) b identifi es personal evaluations and reactions and the World Assumptions Scale 20, 21 gives access to assessments of the world in general, although there are no Brazilian versions of these scales. Before these instruments can be used, studies of their translation, adaptation and validation of the psychometric properties are necessary, as cultural variation may have an impact on the results.
Foa et al
15 developed the PTCI instrument based on clinical observations and recent theories of posttraumatic psychopathology. The PTCI is an inventory which the individual completes themselves, giving scores to cognitions which may be related to a traumatic event using a seven point Likert scale from 1 (totally disagree) to 7 (completely agree). Three specifi c areas of posttraumatic cognitions are investigated: Negative Cognitions about Self, Negative Cognitions about the World, and Self-Blame. 15 The instrument is based on the assumption that those individuals who come to view the world as a threatening place after a traumatic event tend to blame themselves for what happened and, if they also have a negative view of themselves, are predisposed to develop PTSD. Posttraumatic cognitions would be directly related to posttraumatic symptoms. 14, 15 Foa et al 15 identifi ed adequate psychometric properties for the PTCI, including reliability and validity. With regards to reliability, the PTCI shows a high level of internal consistency in the three domains examined: (a) negative cognitions about self (α = 0.97); (b) negative cognitions about the world (α = 0.88) and (c) self-blame (α = 0.86). The PTCI shows temporal stability. The (Spearman) correlation coeffi cient was between 0.74 and 0.86 after analyzing the test-retest reliability with an interval of one week. With regards to validity, stable factor structure was observable in three different sample groups. There were high correlations between PTCI and two other instruments used to evaluate posttraumatic cognitions: (a) PBRS b and (b) World Assumptions Scale, 20, 21 indicating convergent validity. The association between posttraumatic cognitions and posttraumatic psychopathology in discriminant validity was calculated.
The psychometric properties of the PCTI were investigated by Beck et al 3 and the factorial structure of the instrument examined using a sample of 112 individuals aged between 18 and 65. It was found to be reliable. The study corroborates the assumption that the PTCI is a promising instrument for predicting the risk of developing PTSD in victims of traumatic experiences.
Emmerik et al 11 investigated the psychometric characteristics of the Dutch version of the PTCI with 185 subjects who had experienced some kind of traumatic event according to the criteria described in the DSM-IV-TR. 1 The study had high overall internal consistency (α = 0.97) and for the various subscales (between 0.86 and 0.97), and after two weeks in the test-retest. The convergent validation achieved high correlation after comparing the PTCI with the PBRS. With regards to the discriminant validity, the scale was capable of separating traumatized patients with and without PTSD diagnoses. The PTCI may be significantly useful in measuring Posttraumatic beliefs which should be modifi ed throughout the course of these patients' treatment. There is no Brazilian version of the PTCI available. This study aimed to translate, adapt and validate the contents of a Brazilian version of the Posttraumatic Cognitions Inventory (PTCI).
METHODS
The translation and adaptation process had fi ve stages. Participants were recruited for convenience. The recruitment took place through personal contact with the researchers, either in person or by e-mail. There were no refusals to participate and nor were there any losses at any of the study's stages.
The translation and adaptation process of the PTCI instructions and items had fi ve stages: (1) translation; (2) back-translation; (3) correction and semantic adaptation; (4) validation of the contents by professionals in the area (judges) and (5) test of the fi nal version, using a verbal-numerical scale. 2,5,18,19,25,c In the translation and adaptation into Portuguese, the procedures aimed at measuring constructs relating to the topic of trauma, such as the Childhood Trauma Questionnaire 17 e o Abuse Assessment Screen 26 were considered. The analysis of semantic equivalence involves the equivalence in meaning between the original and the translated versions, as an appropriate translation for words from a given language does not always exist.
18
The verb tenses used was one category of analysis at this stage, as the tense should be the same in the original and translated version. Reports were produced synthesizing the discussions of each of the versions (T1,T2, R1 and R2).
Stage 4: Validation of contents by professionals in the area (judges). Eight judges with experience of creating instruments and on the topic of PTSD (seven psychologists and psychiatrist, post-graduates in Psychology)
analyzed both back-translations. The reports mentioned above consolidated the versions of the questionnaire and developed the fi nal version (F) to be evaluated in the following stage.
Stage 5: Test of fi nal version.
This fi nal version (F) was given to 45 Brazilian adults. A verbal-numerical 2 scale of fi ve points was used to evaluate comprehension of the instrument as a whole and of each question in isolation, using the question: "Did you understand what was asked?". The response "I didn't understand anything" corresponded to the lowest value, "1" and "I understood perfectly" corresponded to the maximum value, which was "5".
The central tendency (mean) and dispersion (standard deviation) scores were calculated for each item as performance indicators of comprehension. Satisfactory comprehension called for a mean score of ≥ 3. A table of comparisons, (Table) including all versions (T1,  T2 , R1, R2, F) was sent to the principal author of the PTCI 15 for approval. Grande do Sul (CEP-PUCRS) (Process nº 08/04489). Participants signed consent forms after receiving a detailed explanation of the aims, procedures, risks and benefi ts of participating in the research.
RESULTS
The instructions for the items were translated independently by two professionals in the translation stage. Item 26, in the original, is expressed in the statement "I can't stop bad things from happening to me". The translation process generated two results: "I can't avoid bad things happening to me -Eu não posso evitar que coisas ruins aconteçam comigo" (T1) and "I can't prevent bad things happening to me -Eu não consigo impedir coisas ruins de acontecerem comigo" (T2) (Table) .
The back-translation stage consisted in returning T1 and T2 into English. T1 was translated as "I can't avoid bad things from happen to me" (R1) and T2 as "I am not able to avoid the occurrence of bad things with me" (R2).
In the technical revision and semantic equivalence stage, it was verified that it was not necessary to modify the instrument's original instructions. With regards the scale of points, e.g., instead of using the term "neutral-neutro", it was decided to use "neither agree nor disagree -nem concordo nem discordo", as the literal translation was not appropriate.
No problems with the verb tenses were identifi ed in the translated version. The verbs were translated into the past simple, the present perfect, the present and the future according to the tense used in the original instrument: "Eu não tenho futuro" ("I have no future").
In order to produce the fi nal version (F), in the content evaluation stage, the judges considered the aspects highlighted in the previous stages. The option "neutral" on the Likert scale for PTCI responses was modifi ed from the original version. Terms such as "neutroneutral" were avoided in the interest of being able to use the instrument with populations with low levels of schooling. The term "neither agree nor disagree -não concordo nem discordo" proved to be closer in meaning and to the Brazilian reality.
In the third item, the term "weak" would translate literally as "fraca". Although literally correct it is not really equivalent in this situation. Instead, it was decided that the term "fragile -fragil" should be used, as it would have more meaning for the respondent. In the 30 th item, the expression "My reactions since the event show that I am a lousy coper" was translated as "My reactions since the event show that I am terrible at dealing with certain situations -Minhas reações desde o evento demonstram que eu sou péssimo em enfrentar algumas situações", as the literal translation into Portuguese was not considered appropriate.
In the fi nal stage (testing the fi nal version) the instrument was given to a sample of 45 Brazilian adults from the general population, with an average level of schooling of seven years in school (7. The fi nal version of the PTCI in Portuguese is avalable in RSP, on-line version in Portuguese.
DISCUSSION
The Brazilian version of the PTCI is an easily understood and semantically valid instrument, able to be used in investigating Posttraumatic cognitions. Efforts should be made to evaluate its psychometric properties, as presenting a translated version means little in terms of validity and reliability. It is necessary to verify appropriateness and adaptation to the cultural context of the population in question. 26 In addition to the translation and back-translation of the original instrument, a semantic evaluation was also carried out, together with discussion between professionals in the area studied, as was a test with the population. Without this, adapting the instrument has no meaning and the instrument is limited to referential meaning.
There is still little research involving the adaptation and validation of instruments and, in Brazil, they are limited to contexts different to that of psychopathology. The PTCI is and instrument which may aid understanding of the individual's cognitive processing after experiencing a traumatic event.
PTCI should not be seen as a diagnostic instrument, as the original instrument was not designed for this. However, it may be a useful tool in investigating predictive beliefs related to PTSD and can be used as a research instrument in adults, as well being one more useful clinical evaluation instrument.
As part of the content validati1on process, one of the limitations of this study was that the fi nal version was not used with the target population. The adaptation analysis of the fi nal version was based on agreement criteria. Using the fi nal version with the target population as completion of the PTCI content validation process, and studies of its psychometric properties will be conducted as part of future research.
It is vitally important that health care professional have access to an instrument like the PTCI, which has proved reliable in accessing port-traumatic cognitions and helping identify individuals at increased risk of developing the disorder. 3, 4, 10 It is important to assess factors which may contribute signifi cantly to prevention, bearing in mind the large number of people in the general population who are exposed to traumatic events and susceptible to developing PTSD throughout the course of their lives.
